FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001005 ecretary of State
1. Entity Name 04-25-2003 90753 029 ****50.00
LAUDERDALE LAKES EMERGENCY SERVICES, LLC
Principal Place of Business Mailing Address
2828 CROASDAILE DRIVE 2628 CROASDAILE DRIVE
QURHAM NC 27705 DURHAM NG 27705
s v LR
Suite, Apt. #. etc. Sulte. Apt. #, etc. | [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 69145742 Applied For
. Not Applicable
Zip Country Zp Country 5. ‘Certiﬁcate of Status Desired Od gese gg‘lﬁsed‘;“mdl
6. Name and Address of Current Registered Agent- ~--  -- - |—— — =- - -7-Name and Address of New Registered Agent - -7
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registersd agent and titla if applicable. {NOTE: Ragistgred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Dalate TLE [ Change [ Addiion
HAME SHG/PHYAMERICA PHYSICIAN SERVICES, INC. NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-5T-21P DURHAM NC 27705 CITY-5T-21P
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P J
TITLE nT [ Delete TITLE ’ [ Change 1] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TMLE ) [ pelets TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [ Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LRE RETIARGE) Davis H6/p0e3 (D\j)ss&—w%

EIGNATURE AND TYPED OR FRINTEIyAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR HORIZED REPRESENTATIVE Date Dayi & Phone ¥

0070283

CR2E083 (10/02)



